item of information carefully. The correct age 
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WRITE PLAINLY, WITH UNFADING INK. 


Supply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


bs 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH tree. vist. vo. LE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
Garrett . MARYLAND Maryland Cee ett 
CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest towa) 


oat give nearest “2 s tr “de t 8 (in this place) ce 


HOSPITAL OR STREET (I raral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Almeda BAER Seam Nov.25,1952 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hr, 


female white Winey)” WLABW? | Dec.1,1869 STEPS aad lake 


10a. USUAL OCCUPATICN (Give kind of work | 10b. KinpD oF BUSINESS oR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WRAT 
done during most, ‘king life, e retired) | INDUSTRY ie arrett Cc 0. Mu d. | CONE 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Bramble Christina Knepp 


oe Was DecraseD yr he ARMED Le al 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
ear, give war or o 
cones or en | Orvis) None Mrs. ROY GIBBS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe 

™ Immediate cause wl Wn 

h antecedent cause(s) Ver Pe 
Diseases or conditions, If any, —(b) -_._ VI 


giving rise to the above cause 


stating the underlying cause last ans 


a 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not g 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN) ‘COUNTY; sf J 
SUICIDE , OF _ office bldg., etc.) rs Hy ‘ ¢ ) (STATE) 
HOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) AEN OCCURRED | HOW DID INJURY OCCUR? 


oO: at Not While 
INJURY m. | Work (At work O 


2 that I last saw the deceased 


ost: from the causes and on the date stated above. 
ADDRESS _ } DATE SIGNED 


AL, J bs 
ural 


TE REC'D BY, LOCAL 5 R > 2 7 7 ul 5 a 
UWF 28 [5 x ict | BAL L2G Thomas ,W.V_a 


>a, \ 


edt 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH he YY 


CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS ttt 


1. PLACE O 
COUNTY 


MARYLAND 
On (CIT outal a cepctar > write ALNen x Or A 
E near 
Tow ¢! ‘eat pow! {in this place) 


PI [*) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME O (Month) {Year} 
DECEASED OF 
(‘Type or Print) 4 DEATH Wan fa 1967 
5. SEX 6. COLOR OR RACE GLE, MARRIED 8. DATE OF BIRTH 9. AGE Tast birthday ver under 24 bra, 
Cine De Q be DIVORCED to tl 4 = Months | Days Hoare Min. 
ps ry errs = > yrs. 
108, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
done during most of working life, evenAf retired) | IntousrRY Vo Coy TAY? 
r 4 YO ee dy ma Vatamae Hh - Ai Fad. Q) 
13. FATHER'S NAM | 14, 008, 7) Low 
. v2.9 9 
: j Om ALOA 
a Was Bae p ae uss ARMED voeee 16. SoctaL SecumitY No. 17, INFORMANT ’ 
‘ea, no, or unknown) yes, give war or ol 
Ipersset 36 —12-0292. 
18 MEDICAL CERTIFICATION 
INTERVAL BarwRen 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATIIL. ONSET AND DEATH 


7 antecedent cause(s) . 


Diseases or conditions, if any, (b) hy: AAA Ou / 
giving rise to the above cause 
stating the underlying cause iast 
fe) 
Uh OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


4% , Immediate cause 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Sd 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2, EXTERNAL CAUSE WAS PLACE (lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Joa CONTRIBUTING [] | OF office bldg,, ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | é 
INJURY m, | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [h- Inquiry hy Mrreon und from the evidence 
obtained by peighibeige eh y or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident (], suicide (J, homicide 1], undetermined 1). 
SIG URE (Degree or title) DDRESS DATE SIGNED 
\ U1 15152) 
CREMATION A 


yee (City, toy 


il l>t O24 
/) 


BY LOCAL 


SA, 


| REGISTRAR'S SIGNATI 


Cite GP 


S 


eames @@ (~) 
\ A ; ARGIN RESERVED FOR BINDING 


PPWASE WRITE PLAINLY, 


bed 


fully. The correct 


pply every item of information care: 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | at 
CERTIFICATE OF DEATH Reg. Dist. Nowsteanfe 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND stare Marylandcounry Garrett 
Tet RIS eae a CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Bittinger 3 mo, town Hural tinger 
HOSPITAL OR | STREET rural, give location) 
STREET ADDRESS peas 
3. NAME OF (First) (Miadle) 4. DATE (Month) (Day) (Year) 
DECEASED: Py fan od e os OF 7] 
(Type or Print) MAELO Sm BR DEATH: || OV» nal 1 52 
5. SEX: 8. DATE OF BIRTH: 9. AGE lost birthday: | 1F UNDER 1 YEAR |1* UNDER 24 HRS. 


6. COLOR OR 1. SINGLE, MARRIED, 
RACE: WIDOWED, DO neree 


Months Days 


zs Hours | Min. 
BS. aS. 


tale White Greetty) ‘Widowed IDec, 21, 1869 


10a. USUAL OCCUPATION (Give kind of | 10b. NP OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Seg en 


work fone eed most of working hae TRY: 
trpdire ner JParm work Bittinger, Md, Tansorits, 
ie: FATHER’ 14. MOTHER’S MAIDEN NAME: ; 
Samel J Brenneman : Mary Otto ae 
15. Was Duceasen Ever In U.S. ArMeD Forces 3 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of , 
seovsct) | none Mrs, Agnes Brenneman, Bittinger, Wd, 


18, MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InteRvAL BETWEEN 
ONsET AND DEATH 


Nita cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: Ce 20, AUTOPSY? 


Sx, DATE OF OPERATION: 
Ye NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CTY OR TOWN) . (COUNTY) (STATE) 
office bidg., ete.) i - Sad 

HOMICIDE Vah2 INgURY’ H s FS 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How En INJURY OCCUR? 

fe} While at Not while é 

INJURY M. | work[) at work 


22. I hereby certify that I gs the deceased from. th, 198. pi to.cZ loar| $:; 199..c4rthat I last saw the deceased 
a ees Geen » 1902.00 Kand that death oceufred 7.30 b: s.'m., from the causes -s on the "4 stated above. 


199: 
(DEGREE OR TITLE) ADD: SS DATE SIGNED 
Pe es Nord 1S 
DAT THAREOF NAME OF CEMETERY OR EMATORY LOCATION fn ua or county) 7(State) 


23, REROVi Ad tSpeai) 
ecify) > +s * f 
Dartat Noy 14 62.1 Bittinger IRittinger,Garrett Co, ,Md, 
DATE Laer DAA PJ NERAL DIRECTOR — ADDRESS 
/ Wh Wer dlr, Dani loty Grantsville, id. 


A iva 


eo e 
WITH UNFADING INK. Supply every item of information carefully. The correct’age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. Ais~/ 


Cm) om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH : s 
2411 N. Charles Street, Baltimore woe / 
es 


MS CERTIFICATE OF DEATH reg. vist No.l ones 


a ee ee eee eee 
1 PLACE OF Sere ae 2 USUAL HESIDENGE (HOME) OF DECEASED” 
AAS ETT MARYLAND j CP, /2g0u 
on (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 


give ny own) (> Sn this piace) 


Bow ae 4er \|ay Days Tow — POST 1B 
HOSPT a i STREET Gt rural, give location) 
INSTITUTION. OR ADDRESS 
STREET xDDRESS /C/ AVS (Ag Ko ws =A 33 LOAD = ? 
3. NAME OF (First) (Middle) ‘ _ALast) 4. DATE "a (Year) 
DECEASED OF 
Clype or Print) A/7P AAE CHC Evelaud | DEATH 19 
& SEX 6. COLOR.OR RACE | “wa 7. WIDOWED” DIVORCED | 8 DATE OF BIRTH ® A’ ae pa an Leet 2 paattat 
LEG Specity) i eo) (Al SEE yr. = | mee Sel cz 


/ D) 
J0a. US) OCCUPATION (Give kind of work | 10h. KIND oF, Bustnmss om IRTHPLACE (State or, si cout 12, Crrven or Wat 
faring most of working life, even if retired) | InpusTaY te | CounTRyY?, 
Les Mospert WZZ, ode/phsi oo ZAYE 
5 a 4. MOTHER'S DEN NAME 


T 
a Joseph Stewank Jane Sfatp 
Deckasto Ever In U.S. Anwep Forces? | 16. AL SECURITY No. 7. INFORMANT AND ADDRESS 33 74 Dee 

(vearyprpe painows) yen aire yar or detewot| 175 26 395L | Pe Fplelae 2 Sd Mire ba é els 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immedlate cause ee: Fins Fe) -PAmatig, a a d 
ts A 

eeccesericeenacy) orton ease 

Diseases or conditions, if any, (b)mn-. PA Se Lee aa 

giving tlee to the above cause 

stating the underlying cause jast 


fe) 
th. & GNIFICANT CONDITIONS 
Condislons contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ms Yes 9 No B 
Zi. ACCIDEN Specityy PEACE (Higa Tr, Tactory, woe (ITY On TOWN COUNTY Ste ; 
SUICIDE | OF office bidg., ete 3 : 2 ‘ ae Fo) 

HOMICIDE RY i 
TIME (loath) (Day)_(Wear) Clow) | INTURY OCCURRED HOw DID INJURY OCCUR? 
W hile a! 


Not While 
A 


INJURY m, Work 


alive on./: ‘ 19.4” Mand that death occurred ot Eee GA on, from the causes and on the date stated above 


SIGNATURE (Degree ot title) ADDRESS DATE SIGNED 
; Vas Qs bQound : 4WMor SL 
23 RIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) & fod Cu 
sd ‘eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


‘Zz CERTIFICATE OF DEATH Reg. Dist. No..... 


1 ae OF DEATH: 2, USUAL RESIDENCE (HOME) DECEASED HRS TY 
GARRETT Ten STATE AIBA ICH WeVA. county PHES tUN 
CITY (if outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
Ha 
Townes eet RA) OAKLAND 1 fdlh | Foun 
HOSPITAL OR ee STREET (if rural, give location) 7 
INSTITUTION OR 2 Ma. ¢ H L ADDRESS 
INSTITUTION OR. GARRETT MEQORIAL HOSPITAL , 
3. NAME OF (Middle) (Last) 4. DATE (Month. 
DECEASED Gilgen se EYE | or eae ge 192" 
(Type or Print) DEATH 19 
6. COLOR OR RACE 7. PTR at & DATS OF BIRTH 2. ioe birthday | If under I year If under 24 hrs. 
WHITE eae) » DIVORCED, | 1917 oe omel| ays ie | Min. 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss oR 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during most of wfrking life, evon If retired) | INDUSTRY | W | CountTRY? U S 
‘i . . 


a a 


13, FATHER’S NAME 7 WILLIAM CLARK | 14. MOTHER'S MAIDEN NAMEVOLLENIX. SADIE K. 


en 


Me Was nore, rien ai ARMED Rosca’. 16, SociaL Security No. 17, INFORMANT AND ADDRESS 
¥ 7 es, give war or dates o! 

Ce BST tnlnore) [pervies st °f1209-09-4398 

, 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 1391" ATH 
MININ 
Immedlate cause (a)... MININGITIS 
Antecedent cause(s) BRAIN ABSCESS 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 


©) SuUpEURATIVE OTITIS MED A ’ 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


2i. ACCIDENT Specify) BLAGE (Home; farm, tactory, rtreet (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., 
HOMICIDE INJURY i 
TIME (Month) (Day) (Wear) (our) | INTURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


f 
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0 fe at Not Whilo 
INJURY mn. Work O At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from. : , that I last saw the deceased 


18 3} 


alive on.....J)OV. vie ae 19.95 and that death occurred at....n..0.00 0.00... m., from the causes and on the date stated above. 
UR ea. DATE SIGNED 


a 
information carefully\The correct 


21 @@ 


ASE WRITE PLAINLY; Wi 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2°) 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: - 


Se 
county Garratt MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounty Garrett 


CITY (If outside corporate limits, write RURAL 
OR___and give nearest town) 


TOWN Rural Bittineer 


LENGTH OF STAY 
{in this place) 


about 4 yr. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R a 
ural Bittinger 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


JACOB 


(Middle) 


FAZENBAKER 


4. DATE (Month) (Day) (Year) 


(if rural, give location) 
(Last) 
OF 
DEATH: jY, 


1950 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


CE: 
Male White Speeify) Widowed 


8. DATE 01 


Dec. &, 1856 


9. AGE last birthday: 


95 yrs, 


F BIRTH: IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 T1RS, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
evel jetared): 9 
£ E 


12. CITIZEN OF WHAT 
COUNTRY? 


sAs 


II. BIRTHPLACE (State or foreign country) : 


U.S 


13. FATHER’S NAME: 
Andrew J, Fazenbaker 


fe Hite! 
14, MOTHER'S MAIDEN NAME: 


15. Was Dectastp Ever In U.S, Armen Forces?) 16. Soctau Secuniry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) none 


Virginia Fazenbaker 


17. INFORMANT & ADDRESS: 
Mrs. Reogelia Fazenbaker, Bittinger, Nd, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


50g, | (a)... HRALh..DIsease... 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


= 
bo 
E; 
2 
2 
s 
2 
wy 
s 
: 
3 
3 
a 
6 
s 
o 
sos 
et 
i-} 
5 
ov 
8 
Z 
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s 
3 
o 
g 
3 
= 
6 
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s 
“4 
[7 
‘ 
& 
eo 
2 
a 


S 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disense or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onser AND DEATH 


(»)...chronic.. Bronchitis... 


i 


20. AUTOPSY? 
| Yes) No) 


21. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 
ACCIDENT 
SUICIDE OF office bldg., etc.) 


(Specify) | 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY M. | work(] at work 


age is especially important. P 


fae 


Ul 


red at.. 
& TITLE) 


32. ....42m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Maryland, 


23. BURIAL, CREM TAME OF C. 
REMOVAL LS! 


pe 


METERY OR CREMATORY 


er 


Oakland 
LOCATION (City, town, or county) (State) 


DU B ng 
DATE REC’P BY 
REG. pl 

(ae 


Rittinger,Ga rret Oo,,NG,._ 
ADDRESS 


24. FUNERAL DIRECTOR 
Vz Grantsville,\ 


= aes 


MARYLAND STATE DEPARTMENT OF HEALTH Vd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ha. Po 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
ei © ARRETT MARYLAND a, Ly CER 4 L237 of EPR CETT- 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY ATY (Lf outaid: rate Uraite, write RURAL and give nearest town) 


e ‘is place) OR 
Powe?" ye) LEI Ter Be (fai TOWN Klean 4 FOF 
HOSPITAL, OR f rural, give location) 


STREET 
INSTITUTION OR — ADDRESS: 
STREET ADDRESS 


3. Red is (First) ‘ ¢ ) 
Pe aD (FAMLLE 
6. COLOR OR RACE aw RPARCED, 5 Ye birthday eae 1 year Pendens e 
My ) ont ours be 
7 LOA ITS ye |\@ A, yn. | | 
10e. USUAL OCCUPATION (Give kind of work a (PLACE (State or foréign country) 
" 


be Ee SEED | Mey eral, Lt, Ua 
13. FATHER’S NAME l 14, MOJHER'S MAIDEN NAME 
JL Meee fh gan bomen Fhgn+7 
15. Was Decravep Even In U.S. Arwep Forces? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS 7 


» dat _ 
(Yes, no, 7h a Pires etre er or dates of | Sa ee: KL es Eee an a) lad. 


18 MEDICAL CERTIFICATION 5 
. = Intarval Berwome 
1. DISEASES OR CONDITIONS DIRECTLY $EADING «TO EME seer LK dud Myeords af Dezerers Onset an> Dears 


ki: P) a cause wien. Mor Specs ie d as Rheemak < ps8 Twa beau. 
AK 1 


-Antecedent cause(s) 
Diseases or conditions, ifany, (b)__.......... 
giving rise to the above cause 
stating the underlying cause last 
(2) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 


z | 
— | 
The rect age 


'H UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Last) | 4. DATE (Month) (Day) (Year) 


MARGIN RESERVED FOR BINDING 


Ye No 
21. ACCIDENT (Specify) PLACE cavc farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office i 


SUICIDE oF c., ete.) 
HOMICIDE MK é INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not While | 
INJURY nm Work At work [ a 
22. I hereby certify that I attended the deceased trom O64..L7., 1952., t. VabhiLL.., 195Z, that I last saw the deceased 


alive on, Mow, 13..., 19$-2, and that death occurred at. 2:2. .&.s..m., from the causes and on the date stated above. 
SIGH4TURE (Degree or titie) ADDRESS DATE SIGNED 


Aho (9, 19S. 


Soot 


oe. 
INEX, 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY 
J ¢ ry) dd se AS 7 fevers 


Us 


PLEASE WRITE PLA 


S 

Lap 

SS & 
gq ¢ § 
@ @ 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ct age 


: 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
Lo) + ee 2 STARE NE ORDENGE (HOME) DF RPCEASED. TY GARRETT 


== 
COUNT STATE 

CARR Eye MARYLAND _ RELL IN » Ml 
CITY a dio Outside ‘corpurute limita, | a RURAL and | LENGTH OF STAY ee (IPoutside e te limits, write RURAL and give nearest town) 


OR give nearest town) OAK TAN (in this piace) 


TOWN TOWN CRELLIN? up 
HOSPITAL OR STREET 


(if rural, give location) 


INSTITUTION OR, i ADDRESS 

STREET ADDRESGARRETT ,COUNTY MEMORIAL HOSPIT. 
—_STREET ADDR! MO ae 
3. NAME OF (First) (Mid die} (Last) 4. DATE ‘Month’ 

DECEASED J We | (Qdonthy (ay) (Year) 
(Type or Print) " ; DEATH “HBE 19 
SEX 6 Gi ® RACE | 7. SINGLE, MARRIED, B DATE OF BIRTH | 9. AGE lant nirthday | Hl under lar yltonder 2¢hre, 
MALE PTE | WIDOWED, DIV | | Montha| Days | H Min, 

3 Goeiyy MARRIED | 10-19-189% a j Base | Hotre ae 


10a. USUAL OCCUPATION (Give kind of work] i6b. Kinp or BUusINeSS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtrten or Waar 


done dure Per EAS oe | Meet UNEMPLOYED MARYLAND | cong RB Sere! US. 
13. FATHER’S NAME | d4, MOTHER'S MAIDEN NAME 


i 
15. Was Decrasep Ever In U.S. Anwtep Forces? 
(Yes, no, or yaknown) | (Ii yes, give war or dates of 
Nw leervice) 


16. SOCIAL SecuRITY No. 17. INFORMA, 
220-10-2621 | yy 7d. F she PS 
18. MEDICAL CERTIFICATION “Wife 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_ 
4 16K Antecedent cause(s) 


Diseasca or conditions, ii any, —(b).._- J 
giving rise to the above cause 
atating the underlying cause last_ 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 


Canditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
01 jleat _ Not While 
INJURY ork O At work 1) 


. I hereby certify thet I attended the deceased from..: Mar 2 


; and that death occurred at 
(Degreo or titie) 


RL Al pec) DATE TIIEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
" REMO ipecify) = * ‘. 
11/4 a Piacbal 26 “y tian, Be. 
TREC R iP BY, LOCAL int R ier 24 F ERAL DIRECTOR 4 4 
Sait Wy Wi) 9 7" Leer. ; acs 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


by CERTIFICATE OF DEATH Reg. Dist. oe — 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY col 


STA’ 
tsyretti, Elooming RoS@mary.anp Mary and Garrett 
CITY (If outside corporate limita, write RURAL and Eo OF STA’ CITY (If outside corporate mits, write RURAL and give nearest town) 
OR _ziva nearest to n), ie (es this, place) OR ae 
TOWN Brend:ville, Mid Whit Lik TOWN FF evilic id. Rure 
08) STREET Sle Give location) 


HOSPITAL 0! 
INSrito sion OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


\ 


DECEASED : 2 z te, ie A : 7 OF Se 

(ypeortrint) William Henry Harrison Friend, Jr. DEATH 11/10/1952 

6. SEX | 6. COLOR OR RACE | *w 7. SOG eo ae | 8. DATE OF BIRTH 9. AGE last birthday Tfunder I year ener 24 hre. 
‘ ee ™ a ia ics ; ‘onths { Days | Hours | Min. 

Mele Vinite Speeity) CET (ol 6/15/1360 23 yrs, | 

10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Le OR 11, BIRTHPLACE (State or foreign country) | 12. eer op WHAT 


done di most of working life, exon if gis) ‘INDUSTRY : a a ay 
Sensi ora’ Kar Farming Blooming Rose, Md. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wm. H. H. Friend, Sr. S Ye 
15. Was DECEASED Even IN U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. | 17, INFORMANT AND ADDRESS 


(Yes, nq, or unknown) i yes, give war or dates of é e ae 
VO jeervice) fe A j 08 SV iG 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4ND Dears 


omeld 


item of information carefully. The correct age 


i 
Physicians: please write the causes of death clearly and legibly. 


19K. Immeiliate cause M4 of ards tis - Bdemoa- Sealy 2x hovshlon 


Antecedent cause(s) ay ‘ ‘ 
Discasee or conditions, if any, (b)...!_.C. 2. § 4 a, di De Oi A AL Po. 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 
21. pee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE. OF office bidg., etc.) : 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) AR ee OCCURRED | HOW DID INJURY OCCUR? 
OF 


JARGIN RESERVED FOR BINDING 


e 
S 
Ly 
2 
rH 
a. 
2 
a 
id 
& 
Oo 
z 
a 
< 
Fee 
a 
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=) 
e 


fie at Not While 
INJURY m Work At work (1) 


ally important. 


is especi 


22, I hereby certify that I ie the deceased from.......... a A 195.4..,, to: Lees AQ 19.57%, that I last saw the deceased 


ve m., from the causes and on the date stated above. 
SIGNATORY ADDRESS DATE SIGNED 


See li-fo-S2. 


23, Pu ON DATE THEREOF (State) 
MOVA y) Wi st BG oto - ee Pak) 
Bia | 2 : : ‘ iendsviile WG 


DATE RFC'D BY LOCAL if Ke Bk i! 


E WRITE PLAINLY, 


REG, — eet tia LS) 


o 
zZ 
& 
a 
4 
[--| 
fa 
9 
Ba 
3 
om 
& 
n 
i] 
ea 
fe 
S 
4 
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Supply every item of information carefully. The co! 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 €8) 


PLE, WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...L96.. 


"te Lage oe DEATH: ARRETT 2. erate RESIDENCE (HOME) OF DECEASED T 
scared marvianp || STT® MARYLAND COUNTY GARRET 
CITY (Gf outside corporate limits, write RURAL and a tet OF STAY ees (i outaide corporate limita, write RURAL and give nearest town) 


Pown He Beene tr) OAKLAND of Bee fown FRIENDSVILLE (RURAL) 


HOSPITAL OR o AT STREET (if rural, give location) 
INSTITUTION OR 7 ADNETT MEMORIAL HOSPITAL} ippress 
SrRber apres ATT CO. , MEM 


3. NAME OF (Firet) (Middle) | 4. DATE (Month) Way) Wau, 


DECEASED wT 
(Type or Print) JANE osbrink DEATH 2 2 
6. SEX | 6. COLOR OR RACE | "w TEL » RIVORCED 9. AGE last hirthday | If under I year |Ifunder 24 hrs. 


aa aye sa ail Min. 


Speetly) i ! 7 yt. 
Toa. USUAL OCCUPATION (Give idad of work] 0b. Kinp or Business on] Ti. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done during most of working life, even if retired) | InpusTrY CouNTRY? 


sousmerre | pep U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Harmon Fosbrink Susana Johnson. 
‘se Ve Daceagey SE ieee ce meee 16. SocraL SecuRITY No. | 17. INFORMANT AND ADDRESS 
ops naj or eviatoren) | Teo None Samuel Fosbrink, Friendsviiise ,Md 
18. MEDICAL CERTIFICATION 
InturvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


. 
Immediate cause @s-- Areca : © oe am e tage: 
450,09, i 

ntecedent cause(s) Milbvhd 
Diseases or conditions, {f'any, (b).. A= 6. ee 


giving rise to the above cause ae 
© » slona-ce~ 


stating the underlying cause last 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19h. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 


21. ACCIDENT Specify PLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) COUNTY, 
SUICIDE peel office bldg, ete.) . » ¢ ) (TATE) 
HOMICIDE INIUR : 


one (SMonth) (Day) (Year) (Hour) = ET CORR ED. : HOW DID INJURY OCCUR? 
He a jot WI 
INJURY 


Work O At work 
2. I hereby, certify that I attended the deceased from. z- ES ae 


alive on. /(—..7%........ C B, .m., from the causes and on the date stated above. 
SIG e's (Degree or title) ADDRESS DATE SIGNED 


23. gn tee DATE ee ME ETE LOCATION (City, town, or county) 
EMOVAL, (Specity) ; 
P Friendsville 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


i CERTIFICATE OF DEATH 


Tr PLACE ‘ol DEATH: Z week RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND MT. LAKE PARK COUNTY ¢ ARRET: 


CITY OY outside corporate Tile, rite RURAL and [CENGTH OF STAY CATT Ol aataids Sorparnta Waite wate OGL aad Gi Seared 
OR give neareat town) OAKLAND ip tbls oh OR ier vA a and give nearest town) 
OSH Late Whe || towt. Lake Park, MG 


Te ihe tetas 
STREET ADDRESS GARRETT CO., MEMORIAL HOSPIT, 


. NAME OF (First) (Middle) (Last) 4. DATE Month) (Da: 
eel cr es 


(Type or Print) 
6. ae 6. COLPH PA RACE | aE ae 5. are xe Rowdies 9. 78. inst toro If at Se ours] Mint 


10a. USUAL SY eA Oe aR Br ol yor ned KIND OF OR 11. BIRTHPLACE (State or foreign eer é 12. CrrizeNn 9 WHAT 
done during most of working ey Mf ret ) USTRY MARYLAND 5 BITTINGER Countar? 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
YW AM ARAH 


te Was eee )fatye Us ARMED ee 16. SoctAL SpcuRITY No. | 17. INFORMANT AND ADDRESS 
‘es, no, or unknown! yes, give war or dates of Nt - 
lve stag None Murry. Knox,., MI. LAKE PARK, MD. 
18. MEDICAL CERTIFICATION 


INTER Berwuen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sod 


A ONSET AND DEATH 
Immediate cause (a)... nee oe cla Ae 


42 XO / Antecedent cause(s) 
Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
|» OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 2. He 7 
No 


Yea 
21. pe. Specify) PLACE (Home, ae ra) paciery atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF Cage bl 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED | HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY m. “Work O At work 


we 


Physicians: please write the causes of death clearly and legibly. 


2 
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Qa 
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4 
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i) 
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ra 
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TH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. 


is especi: 


22. I hereby certify that I attended the deceased from. A Poe 4 INIA to... Vi ¢ Ay 6. sane 3? that I last saw the deceased 


alive on...4. @,m., from the causes and on the date stated above. 
NA 


(Degree or title) — DATE SIGNED 
(MALE. yy, : yes 


ME OF CEMETERY OR CREMATORY 
Ihnayervilie Cemeter 


ATE RE D Y LOCAL tT f 3% 24, FUNERAL DIRECTOR 
ATE ee SD 


WRITE PLAINLY; 


Mi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


The correct age 


tem of information carefully. 


ii 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 12600 


CERTIFICATE OF DEATH L 
FOR MEDICAL EXAMINERS eacthen dell L & 5 


fe, 


a: PLACE OF DEATH: aia 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND lier yland Garret? 
~~ GEFY CT outside corporate Wimita, write RURAL and | LENGTH OF STAY une (It outside corporate limits, write KURAL sad give nearest town) 
Town RUPHL""Deer Park 56" He pec” Pow. Rural Deer Park 
HOSPITAL OR (it_rural, give location) 
INSTITUTION OR 2 Mi, So. Deer Park, Md. ADDRESSD Mi. So. Deer Park, Md. 
se NaMnaaeS (First) ek (ast) | « DATE (Month) ie (Wear) 
(Type or Print) Jahu Wellington Landis Beat AQA wy 
5 SEX 6 COLOR OR RACE 7, SINGLE, MARRIED.) & DATE OF BIRTH 9. AGE fast birthday | If under T year fIfunder 24 bre 
01 ours in. 
Male white eit Rere | 10/20/1896 | 56 ym, | Mone] Pave | Hoon | 
10a, aS sighs STAN (Give kind of work] 10b. Kino op Business or | 11. BIRTHPLACE (State or foreign country) | 12, Sen? or WaaAT 
Track hah” Seer ron" Hane | Bre™O. R. Re Maryland Boe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Landis | Mary Ann Shirk 
15. Was Decrasep Evxnr In U.S. ARMED FoRCES? 


16. Soctat Security Na. | 17. INFORMANT AND ADDRESS. 


705 05 9390 | Elvin Landis Deer Park, Md. 


18. MEDICAL CERTIFICATION 


(Yea, Peg unknown) | Ot yen ster ter ye ity 


INTERVAL BETWEEN 
ONsET aND DEATH 


1, DISEASES OR CONDITIONS DIRECTL; 


aN TO DEATH Sb ne 


4 Immediate cause fa) mre a2 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 2... sceccceenes 
giving rise to the above cause 

stating the underlying cause last_ 


fe) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing 10 the death bul not 
related to the diseave or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. Yes No 0 

21, EXTERNAL CAUSE WAS PLACE ies farm, factory, street, OP E) 
PRIMARY R CONTRIBUTING (3 | oF OF oftie £., etc.) {> te 
CAUSE OF DEATH. NJURY S g Q Fun b G f 

TIME (Month) (Day) (Year) Gmar),_| INJURY OCCURRED HOw DID IN{URY OCCUR? 

or ESI While at Not while | x . tJ 

InguRY Ny (SIL S FON par tae O at work VOch-po BAA 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection _], Inquiry _] thereon and from the evidence 
obtained by said Autopsy, ec Be Inquiry, find that said dacensedl ed on the day stated abore, and death in my opinion resulted 


from: natural causes _], accident _], suicide ], homicide , undetermined _). 
SIGN: DRE i or ~ ADDRESS ) ake SIGNED 
<> ¢ 
cS ied SU vant Ga MENS (CQ 
33. BURIAL. SAE LOR a, THEREOF wey) OF CEMETERY OR aaa ae ML LOCATION (City, town, or county) Gtate) 
Byte SE em) * 6/1952 ng Cemetery, Bast Mt. Lake Park, Md. 


ERIE /S L753. Stic : a ON Ae IP Ea 


dha are MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist..N ac. 


1, PLACE OF DE. 


ee Days | Hours Min, 


| L/ br fe Greif)? ya pli (4 Oct /& OF 
Ifa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): pe mrep - (eX 2ed. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Resi Liichae{ ne Seon’ z 


“15. Was Decéasen Even IN U.S. Armen dates of 16, Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, pro, o1 k.)) (It Yes, xi dates of 
ie | ccrvicey “”e™SE lai 4 Seve. ee Lith ficheel - AS PlA0OJE 


18. MEDICAL CERTIFICATION 


yrs. 
11. BIRTHPLACE (State or foreign country); 


Fle mt Lock, Bid. 


12. CITIZEN OF WHAT 
COUNTRY? 


4 
3 
3 
8 
3 ATH Z, USUAL RESIDENCE (HOME) OF DECEASED: 
iS couNTY ALLE TF MARYLAND state 477o/ county Barke CE 
2 OR re ite comers tennant write ORAL Peal CITY (If outsidg corporate limits, write BYRAL and give nearest town) 
g TOWN LBA TO cia, LY bin < TOWN 0 a/ eral 
R HOSPITAL OF erheet Cf rural, give location) 
& ¥ . ADDRESS -—— —« ; 
g STREET ADDRESS 5 gy, 4/0 £ VEL aa 710 wes ef arte 
3 3 ARG a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
EASED: - ; OF 
5 (Type or Print) £ WEA heels | DEATH: VA we 
= 5. SEX: 6. COLOR OR | 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDE I YEAR| IF UNDER 24 HRS, 
& CE: WIDOWED, DIVORCED, 
Hs 
fo} 
& 
a 
B 


ii 


sicians: please write the causes of death clearly and legibly. 


Supply every 


INTERVAL BETWEEN 


ARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased cue 148, to MM ZLE, 19.£2.., that I last saw the deceased 
alive on. MAMA An, 19.$.%., and that death occurred at... es .m™., from the causes and on the date stated above. 


id 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEaTR 
% 4 b He nm Da Pa 
ie 2): Aras (Cees Cer a he| err hage py co 
g Antecedent cause(s) 
Diseases or conditions, if any, 
< giving rise to the above eause 
BI B19 pagigtine underlying cause last 
o (ce) ! 
ee ee ee ee 
os fa NT OTHER SIGNITICANT CONDITIONS: D > , t He ] a 
onditions contributing to the death but not fe > 
\ ra a Telated to the disease or condition causing death. tagetas Memtus re o£ 

BS 19a, DATE es 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

a (22,84 Yes No) 

4 | Gi accent (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

Sy SUICIDE OF pay tee bide» ete») 

= HOMICIDE Qne INJUR’ 

s TIME (Month) (Day) (Year) (Hour) Siem: OCCURRED HOW DID INJURY OCCUR? 

8 OF While at Not while 

B INJURY, M. | work(] at work 

coy 

2 

Qo 

bo 

oS 


SIGNATURE, aaah ed ADIRESS DATE i) 


12 drank, VA Aov. t4, 19 


TH; Bu ” Be UES DATE THEREOF NAME OF CEMETERY OR CREMATORY l LOZATION (City, town, gr Coe et ES 
Phe SR Lcctatl et 


De ae ee BY LOCAL “wy STRAR’S SIGNAT| jy age 24. take DIRECTOR ae 


MSE WRITE PLAINLY, 


v: 


Y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


z 
The correct ave 


iv. 


ipply every item of information carefull 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 3 


x 
CERTIFICATE OF DEATH \ [ rf 
: r 
a FOR MEDICAL EXAMINERS Reg. Dist. No...)..> 
1. PLACE OF DEATH 2. uBYAL RESIDENCE (HOME) OF beste ni 
_ STA’ és ci 
Garrett Bethelai MARYLAND is an Ga ey 
GITY GE outside corporate Vimits, write RURAL and [LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ne nearest town) im - , (ia, this place) OR th 
TOW! ark .Ma ine e tiie TOWN Dee mieths £4 Rurs 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 3 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4, DATE fonth) (Day) (Year) 
DECEASED i sh 9 in OF a Qu) 
(Type or Print) Noah Gilbert Moon. DEATH 1953 
5 SEX 6. COLOR OR RACE) 7. TINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last hirthday | If under I year {If under 24 hra| 
z. — |‘w DOWED, DIVORCED, > anes Hours | Min, 
Male White Bpecty) DIVOreel G z yra. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS oR | 11. TRF ee eee or foreign country) 12, Crrizen op WRaAt 
done during most of working fife, even if retired) | INDUSTRY | 4 guna? 
LEY 4 be lide A 
13. FATHER'S NAME | 1é MOTIIER’S MAIDEN NAME 
issac Woon, 
& Was. crane pias tN Ue ARMED pc; 16. Soctat Security No, 17, INFORMANT AND ADDR ‘2d 
a ia /or,un know: res, give war or dates o! ra 5 > ‘ a 
cer Ret eae 216-vi-4521 | Gilbe jvon ake Pz d 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 


1. DISEASES OR CONDITIONS nig ag tt TO DEATH . Onset AND DEATH 
Immediate cause (a). OA DW MAL © cD raion) es ee oh 27 


HO | Antecedent cause(s) 
Iseanes or conditinns, if any, — (b)... 
glving rise to the ahove cause 
stating the underlying cause fast 


‘e) U 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION] 


20, AUTOPSY? 


Yea No 
EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* PRIMARY Lor CONTRIBUTING 2 or" office bldg., ete.) 
CAUSK OF DEAT URY 
TIME et Day) (Year) ay INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work Oo at work 2 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection ye Inquiry ereon and from the evidence 


obtained by said Autopsy, Jnspection or Inquiry, f find thal stid deceased died on the day stated above, an “feath in my opinion resulted 


from: naturgl causes | accident |_|, suicide}, homicide |, undetermined _i. 


TURE a ADDRESS DATE SIGNED 
(aa ’ VAN SarQaaD AD n)S/ 


BAUR IAL. OF EMATION | PATE Tieneor NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 

RBI {Specity) e 
MOP ALS! f REON h i 2 Garrett Coun ul 

‘OR / D) 


S ber 
DATH REGD BY LUCA ‘phe alles RS oR } 
REG el fo Hts 1\/\ oti Fg oY 


MARGIN RESERVED FOR BINDING 


SS 
ct age 


‘ion carefully. The 
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important. Physicians 


especially 


Is 


VYRITE PLAINLY, 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


on are DEATIi 
Garrett Oakland , MARYLAND 


CITY (if outside corporate limits, write RURAL and ete thls OF STAY 


aS : 
Rot OEE, Maryland, {Loree 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Beaks ae 
Clype se Print) Mary Elien 
7. SINGLE, MARRIED, 


(Middle) 


CERTIFICATE OF DEATH 


Paugh. 


Street, Baltimore 


Reg. Dist NG... ccc.nanasciisscetieees 


2. USUAL RESIDENCE (HOME) OF verre SQUNTY 
Shoryiand Garret 
oe (If outside corporate limits, write RURAL wai give nearest town) 


Town Vakland Weryiand. 


STREET Qf rural, give location) 
ADDRESS 


4. DATE (Month) 


‘Ds 
oF ; (Day) (Year) 
DEATH me 


(Last) | 
a ae 


6. SEX 6. COLOR OR RACE te 
reaale White | Wow 


| 8. DATE OF bbe 


9. AGE lest birthday 


2/7/16 76 ym 


Ifunder f year {If under 24 hrs. 
Paes | aye cee Min, 


‘7 DIV ED, 
(Specify) DROW 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 
done during Basha aver itag Ul exon If retired) 


12, Citizen or WHat 
Cpunray?, 


| Th, bob! (State or foreign country) - | 
bh 
oh ny 


Grantsville, slerylen 


Inpustry 
13. FATHER’S NAME 


George L Kolbfliesch. 


| 14, te MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) [7 yes, give war or dates of None 
jnervice) “ 


Immediate cause 


4 
4.92 ,/ Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above caune 
atating the underlying cause last, 


(b).. Nets 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
‘ted to the disease or condition causing death. 


| ye SFORMANT 


19a. DATE OF OPERATI! 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
sl 


SUICIDE OF _ office bidg., etc.) 
INJURY 


PLACE ome farm, factory, street, { 


woe OCCURRED 


HOMICIDE 
four] 
eg | Wat leat Not While 


peas (Month) (Day) (Year) 
INJURY 


22. 


Work At work 


DATE T. 


23. BURIAL, CREMATION | 
ae 


EMOV., (S| 
nee pt 
BY LOCAL | 


I Wie 


Bt lb. from the 


| HOW DID INJURY OCCUR? 


4, 1 ah LM. J. ee T last saw the deceased 


causes and on the ante stated above. 
DATE SIGNE 


LOCATION (City, town, or county) 


i, Cemetery Jakiand, waryland. 
24. FUNERAL DIRECTOR ‘ai ADDRESS: 


Yakiand ,Mid 


) 


. Supply every item of information carefully. The correct 


+ please write the causes of death clearly and legibly. 


o 
a 
a 
a 
a 
io 
° 
ie 
a 
S 
me 
a 
mn 
i 
a 
Oo 
ot 
< 
2 
& 


WITH UNFADING INK 


ally important. Physicians 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vs no. 6.6. 


iL eee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


OR givo nearest town) (in__this place) 
TOWN 


OAKLAND hams teitnsks Town FRIENDSVILLE 


WRETORON o8 a asom SBDREbs oda! 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITLL 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED (| g c | OF 
paomee i, BABY emi Nlarace> ROSS a 
SE: 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday | If under | year {If under 24 hrs 
WIDOWED, DIVORGED | | ithe of 
HITE (Specity) | wov. 18, 1952 vata fe Palio? 
102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Boswass OF 11. BIRTHPLACE (State or foreign country) 12. Crrmzgn or Wat 
done during most of working life, even {f retired) | INDUSTRY AKLAND MARYLAN | CountE Te 
bee “ add 


eitaes Uede 


13. FATHER'S NAME | Ta. MOTHER'S MAIDEN NAME 
ROSS , COAT RVAL JR. FRIEW), JANICE L. 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


Ye 0, or unknown) | (It yes, give war or dates of = ata Iwo 
Pabsile henieae CHARLES 0, ROSS, JR, FRIENDSVILIE MD, 
: 18. MEDICAL CERTIFICATION 
INTERVAL BerwEen 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onser AND DEATH 


yew eEPHAle “77ers FER 


Immediate cause (a)--4 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)-.. 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ee 30. AUTOPSY? 


Yes No 
2i. ACCIDENT Gpecily) PLACE (Home, farm, actory, wrest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PeruRY i 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work O At work O 


ereby certify that I stapisd the deceased fromZZ. Re, F 
t death occurred at.. , agg ‘...m., from the causes and on the date stated above. 


(Degree or titfe) ADDRESS DATE SIGNED 
in~ +2 Soy aa =F. DPareted. ed PhS F- see 


WD 


- BURIAL, ead DATE THEREOF 


Meri Maa 


i] 
n 
x 
S 
oO 
a 
a 
< 
m 
2 
5 
x 
a 
z 
=] 
Zz 
<= 
| 
a 
a 
= 
2 
2 
ty 
n 


VS. AL5A 


pply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


x 


is especiall: 


24999 
MARYLAND STATE DEPARTMENT OF HEALTH E 


CERTIFICATE OF DEATH 


»y FOR MEDICAL EXAMINERS Reg. Dist. No. 
/ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Stare =, |e (COUNTY 
ear Tr mie SO tra cae RORAT aod TRON OER Pa. ber 
CITY at outside etal Hmits, write RURAL and oa oy, STAY petheeg (If outside corporate limits, write RURAL and give nearest. town) 
ve near tl . ‘ 
TOWN rear Vakland a aaa Town Wyomissin 
a a | | ee Cheer are 
STREET ADDRESS s Abov i122 Penn Avenue Vv 
3. NAME OF (First) (Middia) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : or 
(Type or Print) Francis scholes. DEATH 


& SEX 6. COLOR OR RACE | “w 7. WiboWED. bivancep | 8. DATE OF BIRTH 9. AGE fast birthday une 1 year in cec areas 
. 6 ont! jays | Hours iD. 
Male (Specify), 160" 5/8/1314 } yr. | | 
tga, aes Sean ue Are ine shes i IND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country) [ 12, cuneaty or WHAT 
lone 5 if ret os RY. spri ; oe 
ne Curing oat of working life, even If retire: iT! mst. (olor S ringfield Tale. UMA TE 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
oles Blanche Walxer 
15. Was Decxasep Ever IN U.S. ARMED FORCES? 17. INFORMANT Le evelen 


(Yes, no, or unka: 


16. Social SecuRITY No, | 
4 


a) peas give war or dates of omissing 


INTERVAL BETWEEN 


aw) 


18. MEDICAL CERTIFICATION 
Onset AND DEaTe 
giving rise to the ahove cause 
Conditions contributing to the death but not 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO Gee teatay Theta ‘dae 
Immediate cause 1 + ae Cutis a Drotead 
) Antecedent cause(s) sy ¥ Or at 
stating the underlying cause last 
fe) 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION 


Diseases or conditions, ff any,  (b)........0. 0 WME EM) 
WW. UTHER SIGNIFICANT CUNDITIONS | 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS BLACE (iiome, farm, Tacto a) GITY OR TOW! COUNTY) (STATE) 
VRIMARY baie CONTRIBUTING (] | OF —yottice bldg. ete 
CAUSE OF DEATH. q ~N2& 
TIME (Month) (Day) (Year) ikea OCCURRED HOW DID INJURY R 
oF 2s b] SU While at Not while 
INJURY “VS work at work OY 


22. I certify that I took charge of the remains described above, held an Autops Inspection nquiny ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease ed on the day stated oboe and death in my opinion resulted 
gm: natural causes (], accident we 


teide (|, homicide (], undetermined 
GiGNATU (Degree or title) Nall RERS DATE SIGNED 
a pe oF, * Agu) 
ay } n_A\- .29- 1Qs2, 


CDA BA 
3. BURIAL, CREMATION DATE THEREOF NAME,QF ery, OR CREMATORY LOCATION (City, town, or county) State) 


REMOVAL (Specify) " = a ; 
é potic s_Evans " Reading Pa. Berks Co 
DATE REC'D si) roca ree ISTRAR'S SIGNA 24. FUNERAL DIRECTOR ‘ ADDRESS: 


ae pee Ae =y Me fowenw |Zensaony bh 99-4 diy dakiand , Mid. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 1or 


h-> 
AS | Ms 2411 N. Charles Street, Baltimore — 7 2 
E CERTIFICATE OF DEATH Reg. Dist. No. 
E “|. PLACE OF DEAT 2. USIIAL RESIDENCE (HOME) OF DECEASED: ; 
CONTR rrett ese TATE W.Va. COUNTY}Fi neral 


oe (If outside Serperete limits, write RURAL and | LENGTH = STAY oe (If outside corporate limits, write RURAL and give nearest town) 
OWN) ace 
fown “HUPETS Swanton j Sictifhs| Tow: Shaw 
HOSPITAL OR STREET Traral, give locatio 
insritemon orn RFS, Chestnut Grove ADDRESS e . rs) VA 
STREGT ADDRESS 


“SAME OF, Fiey Suite aor [oe noe” ger 1988 


oe 


(Type or Vrint) DEATH 
6. SEX | & COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ior Wunder 24 hre, 
4 7 
FEMALE \ WHITE OF PS VORCED, ov. B22 4 1866 picaiesi| a Hours | Min, 
10a, USUAL eee noe tee aa sey fi KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmen orf WHat 
d i ost of working life, even If ret USTRY 
Wd sewWork ae iad own home |_Garrett Co, Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
JACOB WALTERS | MARY WHITE 
15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT A: ADDRESS 
(Yee, no, ohfBlenown) | Ut yen give war or detesof| NOne @ivor we reh pohaw, W.Va. 


18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z ONSET AND DEATHS 
4 
Immediate cause 
YY 43 X Antecedent cause(s) 

4 Diseases or conditions, If any,  (b)_. 
5 giving rise to the above cause 
Ss stating the underlying cause last_ 
z (C) 
oa 
a Conditions contrihuting to the death hut not 
3 
@ 

‘ = 
8 21. ACCIDENT ‘Gpecltyy PLACE (Home, farma, factory, street, : 
g SUICIDE OF __ office bldg., ete.) 
S HOMICIDE INJURY 

: a 5 th) (Di ¥ Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
a ee | While st Not While 
r 5 INJURY m,_| Work At work te 
a 3 
g d lie.30..., 19.2., that I last saw the deceased 
a 
@ ., from the causes and on the date stated above. 


2 
z 
3 

8 

3 

i} 
B 
a 
E 
< 
£ 
% 
FI 
Bs 
8 
3 
2 

oa 

a. 
= 
wm 
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rd 
S 
2 
fal 
a 
P 
FI 
> 
E 
i 
z 
3 
( 
a 
& 
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(Degree or title) DATE SIGNED 


peed) Keng 


ey TIEREOF CREMATORY LOCATION (City, town, or county) (State) 
| 1273/58 | I,0.0.F. Cemetery | Bik Garden,\.Va. 
hey ITRAR'’S §, ATURE 


CREMATION NAME OF CEMETERY 


(Specify) 


- 24. FUNERAL DIRECTOR ADD. 
Sai \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Rd CERTIFICATE OF DEATH Reg. Dist. No. 


a 
5 PLACE OF DEATH: a USUAL RESIDENCE (HOME) OF DECEASED- 


SUNN Garrett marvnann || WSSE Virginia Prev, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY “GIy (If outaide corporate limits, write RURAL and give nearest town) 


Pown OMT SHS FE 14° 5 Pe féwn Tunnelton- 


ae ares OR STREET (if rural, give location) 
INSTITUTION OR Cc ADDRESS 


STREET apDREssCuppett Nursing Home v 

“3. NAME OF (Firat) (Middle) (Last) 4 ae (Month) (Day) yee. 
DECEASED i 
Cheoe se Pent) Dora Belle Wiison | or OTe 1952 

& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $8. DA. OF BIRTH | 9. AGE last birtbday | If under I It salar hrs. 


Female White Wispeetyy MEP LER | 4/14/1887 G5 yy, | Monta | Baye | Hour atin 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass oR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
t 


Sons fears, mar siping life, even if retired) Ore ome West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Sliger | Mary Uphold 


15. Was Deceasep Ever IN U.S. AgMED Forces? | 16. Socta. Smcunity No. 17. INFORMANT AND ADDRESS 


CEE ee Lee nea sae at =--~-- Victor C. Wilson  Tunnelton, W. Va. 
18. MEDICAL CERTIFICATION 
IntarvaL Berween 


J. DISEASES OR CONDITIONS DIRECTLY ING TO DEAT ONSET AND DzaTH 


4 


“ 
tion carefully. The ‘ 


ly every item of informa: 


PP! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)-- 
4143% antecedent cause(s) 


Diseases or conditions, if any, (b)-.......... 
giving rise to the above cause 
atating the underlying cause jast_ 
(9) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specily) “ eee (Home, Lee eee street, : (CITY OR TOWN) (COUNTY) (STATE) 


3 
r4 
gq 
a 
Z 
A 
| 
8 
3 
Be 
E 
7 
=) 
mn 
| 
ee 
g 
3 
= 
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WITH UNFADING INK. Su 


SUICIDE office bidg., ef 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED 
OF Whilo at Not Whlie 
INJURY Work At work 


4 


22. I hereby certify Sek: I tended Ash deceased from. 


PLEASE WRITE PLAINL 


